i’iiANAKULA w VINAYAGAR

|f'cl ind He }_\,;]_

REIMBURSEMENT FORM

(WORKSHOP/SEMINAR/CONFERENCE/FDP)

Outward No: )2/ 20 2|

Date: 20 'S' &)

Name in Full (BLOCK LETTERS)

bre BHAW AT

Department 0 M [ g&.%
Designation P ""‘9}4‘“’3@’1
Phone Number 6369 1948 Y
Email ID Mhdwgka.}b@ /4,&,09 Covn
TNMC Reg. No 43677
Name of the Workshop / Bl Tnola ©PhHRalmolofi (el  Conferes e,
Seminar/Conference/FDP HMumbed.
Nature of Event Online Offline v’
Date/Duration of the Event Apa i
Place of Event '
Registration Fee K J - Bpop /,.,
Total Expenditure
Mode of Payment /" M
Date of Transaction & ID T
ignature of the Applicant Signature of the HOD
FOR OFFICE USE ONLY
Amount Received _—h
Paid: 1ES| 7 [NO
Brf w /U TRUE COPYATTESTED
Ko o
ACCOUNTS OFFICER D (\,‘TOR




Sri

MANAKUL

A

W vINAYAGAR

i Hospita

REIMBURSEMENT FORM

(WORKSHOP/SEMINAR/CONFERENCE/FDP)

Outward No: 0 %J 2022~

Date: /19+S" 22—

Name in Full (BLocK LETTERS)

Dy Vie HNV PR YA

Department Paedeatsuca
Designation

Phone Number QU4 3436734
TNMC Reg. No =

Name of the Workshop /
Seminar/Conference/FDP

Vaced Qw“z - SPM

Nature of Event

Offline v’

Online

Date/Duration of the Event

&pq) —22>— (=)'5:22)

Place of Event

Registration Fee

K~ Q800

Total Expenditure

Mode of Payment

Codh

Date of Transaction & ID

|

G-

Signature of the/ Applicant Signature of the HOD
FOR OFFICE USE ONLY
Amount Received i
Paid: pr NO
" TRUE st ATTESTED
A £
ACCOUNTS OFFICER s ARG DIRECTOR
“Eﬂflj!hg‘é%;“’* K %ﬁ:{us 107,

MADAGADIPEY, PrBUL




S

Pd“u = ’/f

Sri

MANAKULA: (0) ‘VINAYAGAR

~— Medical College and Hospital

REIMBURSEMENT FORM

(WORKSHOP/SEMINAR/CONFERENCE/FDP)

Outward No: 0bf 2022 Date: 2S5+ -+ o)
Name in Full (BLock LETTERS) Dr: S ')/U vARPAT AV
Department Q"‘«P—""‘-W"ﬂ Maclie e
Designation Pruofusen 4 Head.
Phone Number 4951544 F
Email ID N vagname & Yakee - cem
TNMC Reg. No 8444
Serminar Conference/RDP istBenl Fol pirtanias
Nature of Event Online Offline v’
Date/Duration of the Event Aok ) —d2 C 20 4 2-:2)
Place of Event
Registration Fee L A 500
Total Expenditure
Mode of Payment M
Date of Transaction & ID

TRUE COPY ATTESTED

Signature of the Applicant

Signature of the HOD

DEAN
r:m MANAKLUILA VINAYAGAR

FOR OFFICE USE ONLY

Amount Received

. =
Paid: YES { ~ | NO

AC C%UNTS OFFICER

KALITHEERTHAL KU M,
MADAGADIPET, PUDUCHE -505 107, ,




MANAKULA ‘” ‘VINAYAGAR

Mlege and "_' ‘}‘:.'J tal

3 -._-:_'i. -5

REIMBURSEMENT FORM

(WORKSHOP/SEMINAR/CONFERENCE/FDP)

Outward No: 09 [202] Date: 24" 2 2)

Name in Full (BLOCK LETTERS)

_DR'\(/U\IHR a7anN 8

Department Rax o inodorty  Muolicime

Designation P w 28t ¥ o heag/

Phone Number 6775%);5&9_7“

Email ID R P & Wb dain

TNMC Reg. No g L4y

Name of the Workshop / m]mpnw Maniteah oo o Gonnechve e
Seminar/Conference/FDP Dideoic , AINS, Jod hevr

Nature of Event Online Offline \
Date/Duration of the Event Ondi

Place of Event

Registration Fee Pv- 3poo /,__

Total Expenditure o

Mode of Payment /7 M/E

Date of Transaction & ID

g il

Signature of the Applicant Signature of the HOD

FOR OFFICE USE ONLY

Amount Received
Paid:

DZM/(/) TRUE CORY ATTESTED
g W

ACCOUNTS OFFICER




Sn

MANAKUL

1eaic

A’ N

Oollege

¥ 'VINAYAGAR

ind Hospita

REIMBURSEMENT FORM

(WORKSHOP/SEMINAR/CONFERENCE/FDP)

Outward No: (| 2022

Date: [Y¢s 22

Name in Full (BLOCK LETTERS)

Dr-Snopans S

Department

Pacolielt seiex

Designation

Phone Number

9790456249

Email ID

A ebar o poiibsin B 95 @Ugmaiﬂ-c%

TNMC Reg. No

—

Name of the Workshop /
Seminar/Conference/FDP

Vac

ciQuz — 3eM

Nature of Event

Online

Offline v

Date/Duration of the Event

Aod | — 22 ( 2)s 22)

Place of Event

Registration Fee

Ko A800D

Total Expenditure

Mode of Payment

Coch

Date of Transaction & ID

S

Signature of the Applicant

\

Signature of the HOD

FOR OFFICE USE ONLY

Amount Received
Paid:

A

ACCOUNTS OFFICER

YES

NO

TRUE COPY ATTESTED

sR!

Gl

DIRECTOR

OEAN
MANARLILA VI YAGAH

MEDICAL COLLEGE & OSPITAL

KALITHEERTHAL
MADAGADIPET, PUDUC

K AM,
HERRY-605 10%




Sri

MANAKULA ‘w VINAYAGAR

\.-,.flqu,g

REIMBURSEMENT FORM

(WORKSHOP/SEMINAR/CONFERENCE/FDP)

OutwardNo:‘bj 2022 Date: <4 45+ 22—
Name in Full (BLocK LETTERS) D 3 I(T"R Y s?H’B NKX AP
Department [: st qmcu Medd canie
Designation 5,1,\“6,}[, ,Qe,u et
Phone Number 17893 9 L6t o
!
Email ID Mq,jgﬁzf @ FPmail » Com
TNMC Reg. No [21592
Name of the Workshop / Aste <7 <Tibrnato &l rW»'i&n
Seminar/Conference/FDP é a// Heeli"U" 1n 7
Nature of Event Online Offline
Date/Duration of the Event o)) =22- (2= -?—l)
Place of Event
Registration Fee "
£ 4po0
Total Expenditure
Mode of Payment 7 OM,Q
Date of Transaction & ID W s
KLQQ«M ‘ A
Signati¥e of the Applicant Signatire of the HOD
FOR OFFICE USE ONLY
Amount Received
Paid: YES | 7| NO
W /{g TRUE COPY ATTESTED
i -
ACCOUNTS OFFICER s S B Yor
uEE:EL‘;#HCE%;LTFuiEL: g
MADAGAGIPET, PUOUCHENRT S 19k,




F&ANAKULA m 'VINAYAGAR

Medical C llege ar 1 Ho g) tal

REIMBURSEMENT FORM

(WORKSHOP/SEMINAR/CONFERENCE/FDP)
Outward No: 22 /2022

Date: ps 0622

Name in Full (BLock LETTERS)

DA~ P)M‘tgqou\ww\; - D

Department OB (o

Designation A occate Pheiusen

Phone Number éoSé 55 4 3 )

Email ID p,m yaol mbbs (B genaid  com

TNMC Reg. No 7703‘5

e, | oo copre sdwsdakion Taaiming

Nature of Event

Online

Offline 7

Date/Duration of the Event

dody - o A

Place of Event

Registration Fee

R -

2000 [ —

Total Expenditure

Mode of Payment

Carfa -

Date of Transaction & ID

™ Pﬁgmlhw{i o

Signature of the Applicant

Y\

Signature of the HOD

FOR OFFICE USE ONLY

Amount Received

Paid: YES

NO

S

ACCOUNTS OFFICER

TRUE COQATTESTED

OF

DIRECTOR




@ VINAYAGAR

MANAKULA

ca ({L_{ and i'_‘[).‘;[_:':t:;'i'

REIMBURSEMENT FORM

(WORKSHOP/SEMINAR/CONFERENCE/FDP)

Outward No: 1-,'-5/ JEPRS Date: )57 20 2%
Name in Full (BLOCK LETTERS) By :Evtpdﬁa-uf
Department OB
Designation AMiskant  Psofesrer
[
Phone Number 26981 F 7187
Email ID [npanasigh @ yalee Cow,
TNMC Reg. No 658 ]
Name of the Workshop / o " y g
Seminar/Conference/FDP Y S Slod phiorm Taa 0
Nature of Event Online Offline L
Date/Duration of the Event 20| - 22 ()72 - 22 )
Place of Event
Registration Fee by . 3coco [~
Total Expenditure
Mode of Payment sk *
Date of Transaction & ID \
/Z‘ /K‘?N«/IL‘ H . A Y
Signature of the Applicant Signature of thiyHOD
FOR OFFICE USE ONLY
Amount Received ‘ A
Paid: VES |- NE
. P ATTESTED
Q* W . M TRuE Ctﬂ\ |
HVP7 ! g
ACCOUNTS OFFICER o an SN DIRECTOR
MEDICAL CQULEC 8 mf-'.‘
KALITREERT HRv-605 107. ,

MADAGADIPET, PUDT




F&ANAKULA W ‘VINAYAGAR

Coll ge and osp ital

REIMBURSEMENT FORM
(WORKSHOP/SEMINAR/CONFERENCE/FDP)
Outward No:Sé/ 2022 Date: 2.} ‘22
Name in Full (BLOCK LETTERS) Da. ¢+ NAVEENEUMAR
Department O .0 pag ol e«
Designation A&u‘;;{;aﬂ& piiofeigmse
Phone Number 94269 3"(68(; ‘
Email ID AGermaven@ gynaill - Com,
TNMC Reg. No J06 79 7]
Name of the Workshop / : DA LEpRE
Seminar/Conference/FDP HimoriR =R e i
Nature of Event Online Offline =7
Date/Duration of the Event a2l - 29 ( S 6 - LQ_)
Place of Event
Registration Fee ps - oo |~
Total Expenditure
Mode of Payment Connfh
Date of Transaction & ID \

A N aneen Ko pron

Signature of the Applicant ignature of the HOD

FOR OFFICE USE ONLY

Amount Received
Paid: L ‘ ~| NO ‘

OPY ATTESTED

c

TR
«:g COUNTS OFFICER " DIRECTOR

aM
YAGAR
SR MENARULA VINA
MEDICAL COLLRGE & HQ?:;I:'M-
KALITHEERT AL::::' ™
MADAGADIPET,




VLA
‘\‘»\"' //

?&ANAKU LAY "»’ 'VINAYAGAR
i Mediical Col!ege and Hospita| e—————————
REIMBURSEMENT FORM
(WORKSHOP/SEMINAR/CONFERENCE/FDP)
Outward No: $59/20LO Date: 7)o 2020
Name in Full (BLoCK LETTERS) Do ARUN'S
Department P/y_, c,%_c\_t}u,,
Designation P /%G#W e 'o" Headl
Phone Number ? 137274770
Email ID RRap @ nahoe < Cor Am
TNMC Reg. No 7790 |
Name of the Workshop / - 262
Seminar/Conference/FDP 1 Nips yean 5
Nature of Event Online Offline —
Date/Duration of the Event 2020
Place of Event
Registration Fee Li. s 1500 )=
Total Expenditure
Mode of Payment CasA
Date of Transaction & ID
Signature of the Applicant Signature of the HOD
FOR OFFICE USE ONLY
Amount Received
Paid: YES
e ..
ACCOUNTS OFFICER DI TOR




FIANAKULA m 'VINAYAGAR

M ¢ ica |_‘ ""‘_,(\ and Q-Jt\\”_’ ta

REIMBURSEMENT FORM

(WORKSHOP/SEMINAR/CONFERENCE/FDP)

Outward No: 6/ /2620 Date: 6 /)" 26
Name in Full (BLOCK LETTERS) Dsn. RENUGE DEWV
Department spthal i elogy
Designation A @M . Piiogiis oFL

o !’ v

Phone Number 991995235
Email ID Ao m fﬁ:-{,(.czooﬁ@ (?ma.l.f ' (O,
TNMC Reg. No 5F 58 F
Semia/Conference/EDP SAnabimu enbirh op
Nature of Event Online Offline iy
Date/Duration of the Event oo
Place of Event
Registration Fee Bsy  Z2eD )~
Total Expenditure
Mode of Payment carh
Date of Transaction & ID

£ o s

Signature of the Applicant Signature of the HOD

FOR OFFICE USE ONLY

Annlo.unt Received YES see]
Paid:

NO f‘.
TRUE GOPY ATTESTED

I
W &ei MA"AKUEELE‘,Z‘& *sg:l:\ii \ £ /
ACCOUNTS OFFICER e R DIRECTOR




(LA ¢
5-}\“) Yia,

®

Sri

MANAKU LA

ayodH

_‘_i.' SRI ft‘]',;_ x

“VINAYAGAR

Medical College and Hospital =———————————

REIMBURSEMENT FORM

(WORKSHOP/SEMINAR/CONFERENCE/FDP)

Outward No: ‘72.] 202D

Date: Qo6 020

Name in Full (BLOCK LETTERS) Do PRAGASH « M

spapes 031 e pas click

Designation

Phone Number c’?D :ﬁ‘i’:" f:z 329

Email ID piagasbon 76 @ }f@(/z\aﬂ (o

TNMC Reg. No ol s

Seminar Conference/EDP s P gl L S
Nature of Event Online Offline —
Date/Duration of the Event 2020

Place of Event

Registration Fee R R Goo

Total Expenditure

Mode of Payment cow A

Date of Transaction & ID

ignature of the Applicant

ature of the HOD

FOR OFFICE USE ONLY

An}ount Received YES
Paid:

‘g COUNTS OFFICER

7
NG Q COpY ATTESTED

DEMM
SR MeNAKLULA INAYAGAR

HOSPITA!
MEDICAL COLLE®E

KALITHEERTHAL uPP::“ e \ A x
WADAGADIPER R D R




Sri

———— Mo dical Coiiege and Hospital —

P“',\J LA

'//

MANAKULA! "’ 'VINAYAGAR

.....

REIMBURSEMENT FORM

(WORKSHOP/SEMINAR/CONFERENCE/FDP)

Outward No: 78’/2,02.0 Date: O+ /* 202 ©
Name in Full (BLoCK LETTERS) Do NISHANTH]| A
Designation Arsis kant i {;’MWSG%
1 v
Phone Number $3703338 4T Iy
Email ID drvvurbhon f‘ﬁmk&cwm@ ﬁhqm:b COom
I
TNMC Reg. No [o6)5 5 §
Name of the Workshop / ; o Applicakons
] M & Cunpu o
Seminar/Conference/FDP &k -
Nature of Event Online Offline K
Date/Duration of the Event 2040
Place of Event
Registration Fee s Qooo ) -
Total Expenditure
Mode of Payment Carh_
Date of Transaction & ID
\
A\ g Do L
. ™-
Signature of the Applicant Signature of the HOD
FOR OFFICE USE ONLY
Amount Received
Paid: YES ) NO TRYE COPY ATTESTED
v :
1 oW B UL VINAYAGAR
-@‘ %‘ ":ﬁim‘r:&%& \ :EEE: ::;or. [@ v /
ACCOUNTS OFFICER MADAGADIPET, PUOUT CTOR




Sri

MANAKULA.*® 'vINAYAGAR

edical College and Hospita
REIMBURSEMENT FORM
(WORKSHOP/SEMINAR/CONFERENCE/F DP)
Outward No: 5’5}20 20 Date: | s )b > 2620

Name in Full (BLOCK LETTERS) DA Noogur . NASHEEHA * N
Department OB (>
Designation Aasis fank  P31etess en

4 1]
Phone Number G697 LY 1336
Erail ID Neet manaashi @ amoxl - Covy
TNMC Reg. No 1214 4]
Name of the Workshop / E-plesEp Weabshep oy Luscvich
Seminar/Conference/FDP HetteAste &y
Nature of Event Online Offline i
Date/Duration of the Event 2020
Place of Event
Registration Fee VIR 2000/ -
Total Expenditure
Mode of Payment carh

Date of Transaction & ID \

Sy W s

Signature of the Applicant Signature okthe HOD

FOR OFFICE USE ONLY

Amount Received

Paid: YES| _,NO
# TRUE COP&TESTED
_@‘4 i%/é/ /
ACCOUNTS OFFICER MECAL COLLEGE & HOSPITAL \

KALITHEERTHALKUPPR DI OR

MADAGADIPE T, PUDUCHERRY\6US 107, |




MANAKULA ¥ viNAYAGAR

’\"1.'-"_1-1__._ .0

llege and Hospita

REIMBURSEMENT FORM

(WORKSHOP/SEMINAR/CONFERENCE/FDP)

QOutward No: 85/ 2020

Date: | ) 720

Name in Full (BLoCK LETTERS) DA REENHA  MoMHAN -
Department Covmmunity  Meolieie
Designation Arsrishenvk P )-wfru.,aaf\
Phone Number q 00398 5 ¢ 74
Email ID /‘uma_amd*ﬁ%ﬂ?m@ @ pvmecd " Lo,
TNMC Reg. No 103632
Seminar Conference/RDP o AR W 01 9, R
Nature of Event Online Offline e
Date/Duration of the Event 2020
Place of Event
Registration Fee Ay 70006 [—
Total Expenditure
Mode of Payment o’
Date of Transaction & ID AR s i v D Wy
(B T
lgn,zture of the Applicant Signature of the HOD
FOR OFFICE USE ONLY
g:il;:unt Received YES | —1NO

EM@~¢J

ACCOUNTS OFFICER

\ *
D TOR




MANAKULA'

O

® VINAYAGAR

llege and Hospital

REIMBURSEMENT FORM

(WORKSHOP/SEMINAR/CONFERENCE/FDP)

QOutward No: e?‘?/ 2020 Date: 3+ 2 = l
Name in Full (BLOCK LETTERS) DA LPA5H LA XSHM)
Department Corvmumity  Meolicona
Designation A M;EMZ potofans po,
Phone Number o 49736/52 L
5 i
Email ID ol oyl alesbrnd mahe © 2 el © (o
TNMC Reg. No ‘?Sgé )
Name of the Workshop / Aok il 2 acalliian A
Seminar/Conference/FDP sl il i
Nature of Event Online Offline 7
Date/Duration of the Event Ao —2) (s 22 u
Place of Event
Registration Fee £, % o000 /-
Total Expenditure
Mode of Payment casb -
Date of Transaction & ID \
D Raro e N
Signature of the Applicant Signature of the HOD
FOR OFFICE USE ONLY
Amount Received
Paid: YES | ~|)NO
: RUE CORY ATTESTED
A T &\
D4 /
ACCOUNTS OFFICER S5 Mn_.g.fiﬁi‘% GAR DIR Sl‘(}R
MEDICAL COLLEGE & HOSPITAL

KALITHEERTHALKUPPAM,,
MAPAGADIFET, BUDUENERRY:B5 A%




MANAKULA ¥ 'vINAYAGAR

105pITa

cal College an

REIMBURSEMENT FORM
(WORKSHOP/SEMINAR/CONFERENCE/FDP)
Outward No: ‘U} 2620 Date: 20°9:20
Name in Full (BLOCK LETTERS) i Ng. PrRIYADHARSHIN,
Department e Amatemy
Designation Piprrs g rustonken,
[ =)
Phone Number 7:74325;32_4
Email ID ao(-n‘!p}u‘gaa 9 @ gmqjl- Cevn
TNMC Reg. No b8 4 g
Name of the Workshop /
Seminar/Conference/FDP ’q&kf?‘e TUusgr aton .
Nature of Event Online Offline s
Date/Duration of the Event 25 A0
Place of Event
Registration Fee £y - /So0 )~
Total Expenditure
Mode of Payment caab.
Date of Transaction & ID k \
N e
Signgthre of the Applicant Signature of the HOD
FOR OFFICE USE ONLY
Amount Received |
Paid: AES e N0
( ) TRUE COPY ATTESTED
i ~ 7
ACCOUNTS OFFICER RN, DIREC %R

WMEDICAL COLLE
KALITHEERTHMUKUPPAM,
WADAGADIPET, PEhUC




}.‘l

SRl .r‘yb‘.

Sri

MANAKULA-a_‘" 'VINAYAGAR

— Medical College and Hospital — S ———

REIMBURSEMENT FORM

(WORKSHOP/SEMINAR/CONFERENCE/FDP)

Outward No: 73/26(7 Date: 4+ 082005
Name in Full (BLOCK LETTERS) Das G EALAISELVAN
Department CommpamAt 'HJ e dicona
Designation P Sofind M
Phone Number A9 L3 155060
Email ID kol s el v om el @y‘?mw‘w t Lon
TNMC Reg. No 71417
Name of the Workshop / Advameeel Rusean dh Mumods WA Hhamdts
Seminar/Conference/FDP o Sralwing An nkokutical Aeft wosw
Nature of Event Online Offline o
Date/Duration of the Event .
Place of Event
Registration Fee Rs+  bpooo |—
Total Expenditure
Mode of Payment casb:
Date of Transaction & ID

g

Signature'of the Applicant Signatureof the HOD
|
FOR OFFICE USE ONLY
Amount Received =
Paid: VES || NO

%Uﬂ{@/@

J\ -
ACCOUNTS OFFICER DIRECTOR




Sri

MANAKUL

\wl A '/,

Al (" ‘VINAYAGAR

Medical College and Hospital =

REIMBURSEMENT FORM

(WORKSHOP/SEMINAR/CONFERENCE/FDP)

Outward No: ‘75/2@[7

Date: 39.)2.20}9

Name in Full (BLOCK LETTERS)

br. REVATHI « G

oEAM
st praNARULE VINAYAGAR

TAL

MEDIC AL COLLE & HOSPI
KALITHEERTHALKUPPAM, gl

MADAGADIPET, PUDUCHERRY- -605 10

Department Parthsle oy
Designation ' ¥
Phone Number 201549y 65>
Email ID AUVEEE g ma ha @ g maid + ¢ 6w
TNMC Reg. No [0yass g
Name of the Workshop / Anmu al ﬂafu'oL Loylows Cowye S PARRC—
Seminar/Conference/FDP €
Nature of Event Online Offline V7
Date/Duration of the Event 2009
Place of Event
Registration Fee Rs 3ece | —
Total Expenditure
Mode of Payment Lo
Date of Transaction & ID \
Signature of the Applicant Signature of the HOD
FOR OFFICE USE ONLY
Amount Received
Paid: YES | ~1NO
8 L}-OZ /(* : TRUE COPY ATTESTED 7
ACCOUNTS OFFICER DIRECTOR




/
?A
>

F&ANAKULA (" 'VINAYAGAR

Y | Coilege and Hospital s———————

REIMBURSEMENT FORM

(WORKSHOP/SEMINAR/CONFERENCE/FDP)

Outward No: 7 7/ 20(9

Date: [541/:201/9 ,

Name in Full (BLOCK LETTERS) D SuDA - £
Department Aevieck-ovwiy
Designation d
Phone Number 94585 4238146
Email ID A«uoimq;éofvv‘\/ﬁ @ g el © Cem
TNMC Reg. No -
Name of the Workshop / Guniohei nes ; 5 23045 o aawr af
Seminar/Conference/FDP Pucanch  OGuants o Facuaky 0&1’*—‘91’“““’"‘"5@}
Nature of Event Online Offline i
Date/Duration of the Event 2019
Place of Event
Registration Fee €s- 2500 |~
Total Expenditure
Mode of Payment o
Date of Transaction & ID
(on|
@ \‘C \} ~ (T
Signature of the Applicant Signature of the HOD
FOR OFFICE USE ONLY
gn.munt Received YES || NO
aid:
4| ED
" c OPY TTEST
@ \}’ﬂ/./ /{/\/ TRUE /
ACCOUNTS OFFICER CTOR
| MR NASLEL" Nfsg;:f:ﬁl-
wEDich, SRR P, ..
KAL pUDUCH!

MADAG ADIPET,




Sri

\\‘w“ A I/«"/f

MANAKULA® (" ‘VINAYAGAR

——————— Medical College and Hospital s————

REIMBURSEMENT FORM

(WORKSHOP/SEMINAR/CONFERENCE/FDP)

Outward No: 77/&@! Y

Date: ¢ | )2 * 20 17

Name in Full (BLoCK LETTERS) Ds - SUDAR.
Department AMC‘J&W
Designation ’

Phone Number

959523164

Email ID

TNMC Reg. No

Name of the Workshop /
Seminar/Conference/FDP

sy wa Sa‘e/vw:,f“c wou' H' h? .

Nature of Event

Online

Offline v’

Date/Duration of the Event

209

Place of Event

Registration Fee

£r+ 2500 [~

Total Expenditure

Mode of Payment

Date of Transaction & ID

Signatureof the Applicant

Y Al ;

Signature of the HOD

FOR OFFICE USE ONLY

Amount Received
Paid: 7

NO

/@Q (@L /[/_ TRUE COPY ATTESTED

ACCOUNTS OFFICER

MtﬂiCh (& D

‘Li VINAYAGAR
GE & HOSPITAL
ALKUPPAM,

SR ATe N

KALITHEERT

WMABASADIPET, PHDUCHERRY-608 107,




Sri

MANAKU LA

— Medical Coilege and Hospital

\‘R““L 2 //

.'\" SRI -"V.F

.\" ‘VINAYAGAR

REIMBURSEMENT FORM

(WORKSHOP/SEMINAR/CONFERENCE/FDP)

o
BRI panan U VI
MEDICAL COLLE

NAYAGAR

& HOSPITAL

KALITHFERTHA KUPPAM,

Outward No: o 8/213 20 Date: Jlr. |« 2020
Name in Full (BLocK LETTERS) D NITYA -
Department A astne cola 2
Designation 74"-54.4 Aaak ?W@}L
Phone Number 9987679839 '
Email ID ot witya phatmacols 3y (@ Fmoulks Con,
f v v
TNMC Reg. No ey Y
T
Name of the Workshop / Viotual CHE - Gwsd  dinicad Prack e
Seminar/Conference/FDP an Huwan  Purancl
Nature of Event Online Offline 7
Date/Duration of the Event 2019 - 2e20(a4 ‘2’:’2(7
Place of Event
Registration Fee R - |1S00 |-
Total Expenditure
Mode of Payment Carh
Date of Transaction & ID
| w Al
Signature of the Applicant Signature of the HOD
FOR OFFICE USE ONLY
All-ll]l.l[lt Received YES W NO
Paid:
§ "/{/j TRUE QOPY ATTESTED
;g{g{ﬂ/@' N /
ACCOUNTS OFFICER DI TOR




